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ORIGINAL 
PLASTIC TENDON SURGERY. 
RaymMonp C. Turck, M. D., F. A. C. S., 
Chief Surgeon St. Luke's Hospital, Surgeon 
in Charge Orthopedic Department, 
Florida State Board of Health, 
Jacksonville, Fla. 

There is a wide field of usefulness for 
plastic tendon surgery in the correction of 
deformities, particularly the contracture 
deformities resulting from untreated or 
neglected paralysis. Cases of contracted or 
divided tendons, or tendons caught in scar 


tissue following an injury, as well as cer- 








Figure 1. 


tain types of congenital contracture defor- 
mity are also amenable to relief through 
operative tendon work. Frequently, how- 
‘ver, plastic tendon surgery must be in 
conjunction with operative procedures on 
bone or joints to attain maximum benefits. 
The most brilliant results through tendon 
surgery are undoubtedly obtained in the 
late cases of poliomyelitis which present de- 


lormities or loss of function. It is very 


ARTICLES 


unusual for poliomyelitis to leave a perma- 
nently complete residual paralysis of the 
entire limb. Infantile paralysis usually per- 
manently affects one muscle group or parts 
of different groups or individual muscles, so 
that there is almost always an opportunity to 
transfer energy of motion by the transplan- 
tation of a sound, active tendon or a part of 
a sound tendon into a tendon of a paralyzed 
muscle or into the bony insertion of a 
paralyzed muscle. 
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Figure 2. 
While occasionally good results are to be 


obtained in spastic paralysis, yet this field 
is not especially promising, since while con- 
tracture deformity may be relieved, yet 
on account of the spasticity of all the rest of 
the muscles in the limb, function is obtained 
exceptionally and after a long period of 


massage, muscle stretching and muscle 
training. The flaccid paralyses, such as 


poliomyelitis, almost always offer some 
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hope for through tendon 


transplantation. 


improvement 


A good deal of work has been done re- 
cently in paralytic cases in the surgery of 
nerves, either by transplantation in whole 
or part of sound nerve trunks into paralyzed 
nerves. The results in nerve transplanta- 
tion are entirely problematical and uncer- 
tain, and there is always the danger, in the 
event of an operative failure, that the limb 


will be materially weakened through a de- 





Figure 3. 
struction of a part of its nerve supply, 
which is always primarily defective and in- 


sufficient. 

We have at our command a number of 
valuable operative procedures, varying from 
the simple tendon lengthenings by tenotomy 
or tenorrhaphy to the more extensive trans- 
plantation of tendon into tendon or trans- 
ference of tendon to new insertions in bone. 

The writer has not found it 
to use silk ligaments or other foreign ma- 


necessary 


terial to fill in gaps in tendons, though this 
method has keen in use with more or less 
success for many years. It seems prefer- 
able to lengthen tendons with pieces of 


tendon itself, or if necessary, by throwing 
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down a longitudinal section of muscle 
sheath. 

The perfection of an absolutely aseptic 
finger free operative technique allows us to 
transplant with impunity pieces of fascia 
lata to provide new tendon sheaths through 


which tendons will move freely. We have 
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Figure 4. 
transplanted fascia lata and formed sheaths 
for many of the tendons of the forearm, a 
well as tendons of the fingers and_ the 
hand; in the leg we can usually obtain suf- 
ficient deep fascia or muscle sheath to form 
a smooth covering for the operated tendon. 
It is unnecessary to provide new sheaths 
for tendons which pass through fat; af 
parently in such cases new sheaths are att 
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tomatically formed, or in any event, ten- 


dons do not become adherent to the sur- 
rounding tissue. 

Tendon transplantation, particularly in 
poliomyelitis, is an exceedingly interesting 
field of 
studied and treated according to its indi- 


work since each case must be 


vidual requirements. They are all problems 














Figure 5. 

ithe mechanical transference of energy. 
The cases illustrated herein, with one 
‘ception, have been selected from patients 
teated under the auspices of the Florida 
‘tate Board of Health during the past year 
and are illustrative of a few of the condi- 
tons which are subject to operative im- 
provement. 

Iam glad to take this opportunity to 
ain point cut the inadvisability of the 
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promiscuous use of steel braces, particularly 
In all 


limbs not totally paralyzed every effort 


in the later stages of poliomyelitis. 


should be made to promote muscle growth 
and to increase muscle power and function 
through active use and exercise after de- 











4 | 


Figure 6. 


formity has been corrected and the limb 


has been restored to its normal position. 
The constant wearing of any type of me- 
chanical appliance which takes the work 
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from the residual muscle will produce ad- 
ditional muscular weakness and atrophy, 
and thus defeat the principal object of treat- 
Braces should be far as 
prevent 


used so 
deformity, to 


ment. 

possible 
maintain the limb in proper line and to pre- 
Supporting braces 


only to 


vent lateral motion. 


with artificial muscles or lock joints are 

















Figure 7. 


only necessary when limbs are totally, or 
almost wholly, paralyzed. 

Fig. 1 shows a paralytic talipes valgus 
with a complete dropping of the arch (the 
typical flail-foot), the result of poliomyeli- 
tis with residual paralysis of the foot flex- 


ors. The foot extensors and the peroneal 
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muscles were sound. In this case the ten- The | 
don of the almost totally paralyzed tibialis with # 
anticus was shortened, the tendon of the locatio 


peroneus brevis was cut at its insertion and equino 


transferred across the front of the foot into to com 
the tendon of the tibialis anticus. The tendon 
tendo Achilles was lengthened one and one- section 


half inches. Fig. 2 shows the final result - tenorrl 
tomy o 
to corr 
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Figure 8. 
with perfect position and a very good mus 
cle balance. Fig. 3 shows the restoration 
of the arch through the transverse upward 
pull of the peroneus brevis. 

Fig. 4 is also illustrative of the end t 
sults of neglected poliomyelitis. There wa 
a paralytic talipes valgus of the right fod, 
the result of paralysis of the tibialis anticus 
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The left limb was shortened, atrophied, 
with flexion contracture and backward dis- 
location of the knee with a complete talipes 
equino varus. In this case it was necessary 
to combine work upon bone and joints and 
tendons. An astragalectomy with partial re- 
section of the scaphoid and cuboid bones, 
tenorrhaphy of the tendo Achilles and teno- 
tomy of the tibialis posticus were necessary 
to correct the position of the left foot. A 
resection (arthrodesis) was done on the left 














Figure 9. 
knee joint, the patellar and lateral ligaments 
of the knee were tightened and the patella 
was nailed to the femur. On the right foot 
apart of the tendon of the sound, strong 
extensor longus digitorum was transplanted 
into the base of the first metatarsal. Fig. 5 
illustrates the result of the tendon trans- 
plantation on the right foot; the left limb 
Fig. 6 shows the boy in 
The 


brace on the left leg with built-up shoe sole 


till in plaster. 
braces just before leaving for home. 


will necessarily have to be worn because of 
the total paralysis of that limb, though even- 
wally it will not be necessary to extend the 
brace above the knee. The brace on the 
ight limb will be discarded as soon as it is 
certain that the tendon transplant has be- 
come entirely sound. 

Figs. 7 and 8 are of a case of a moderate 
paralytic talipes equino valgus which was 
‘orrected by simple tenorrhaphy of the tendo 
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and both feet. 
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Achilles, and development of the extensor 
of the great toe to replace the paralyzed 


tibialis anticus. 











a 





Figure 10. 


Fig. 9 shows a case of late poliomyelitis 


with contracture deformity of hips, knees 


In this case, in addition to 
tenotomies and tenorrhaphies it was neces- 


sary to do an astragalectomy on the left 
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foot and an astrago-scaphoid arthrodesis on 
the right. This boy had never walked. 
The final result is shown in Fig. 10. The 
boy at this time was able to stand alone in 
his braces without support and was begin- 
ning to walk with his braces and one crutch. 

















Figure 11. 


Figs. 11 and 12 are before and after 
treatment of a congenital talipes equino 
varus which required tenorrhaphy of the 
tendo Achilles on both sides, plaster treat- 
ment and exercises. 

Fig. 13 was a case of tuberculosis of the 
jlium with contracture deformity of the left 
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galectomy of the right foot was combined 
with tenorrhaphy of both tendo Achilles and 
later with tenotomies and tenorrhaphies of 
the hamstring tendons, tenotomy of the fas- 
cia lata and the transplantation of the origin 
of the rectus and sartorius. Fig. 16 shows 
the limb straight with beginning ability to 
stand and to walk with crutches and with- 


out braces. The left limb is practically 
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Figure 13. 


tormal. Braces will probably be needed 
for the right foot and leg. 

Fig. 17 is a late radiograph of a crush- 
ing injury in which the soft tissues and 
tendons of the back of the hand and wrist 
were badly lacerated with multiple com- 
pound fracture of the head of the radius, 
index and_ third 


metacarpals of thumb, 


inger, styloid process of ulna and unci- 


orm. This injury was well treated by the 
attending physician until entirely healed 
with the exception of the ununited over- 


‘apped fracture of the metacarpal of the 
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index finger. The first two fingers were, 
however, absolutely stiffened in full exten- 


sion because of the extensor tendons being 






















Figure 14. 
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caught in bony callus and in the extensive 
superficial scar. In this case, in addition 
to resection and elevation of the ends of the 
metacarpal of the index finger, the exten- 
sor tendons were dissected out of the scar 
tissue on the back of the hand, repaired and 
placed in a new sheath which was formed 
of transplanted fascia lata. Passive motion 
was started in the fingers after three weeks 
and active and passive motion, massage and 




















Figure 15. 


exercises were continued until at the end 
of four months there was complete motion 
in all fingers. The flexion and extension of 
the fingers at the end of the third month are 
shown in Figs. 18 and 19. 

As in the surgery of bones, tendon work 
demands all the refinements of absolutely 
aseptic operative technique. Infection, 
even slight, is almost always disastrous, 
hence we should endeavor to allow nothing 
to enter the wound that has been touched 
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most important, that has 


by fingers or, 
touched skin. 

Skin edges of wounds should be pro- 
tected by gauze or towels held to the cut 
margins by clips, and all work should be 

















Figure 16. 
instrumental, sutures are always tied with 
forceps—never fingers. All instruments 
are handled and handed to the surgeon with 
forceps. work with 


bare or unsterile hands so that the tempta- 


The nurses usually 


tion to handle instruments, sponges and 
suture material is eliminated. 

Kangaroo tendon makes a very satisfac- 
tory suture material, though chromic gut has 
been used, and exceptionally suture strands 
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Figure 19. 
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have been stripped from living muscle sheath 
or from the operated tendon itself. 

















Figure 18. 


APPENDICITIS: ITS SURGICAL HIS- 
TORY, DIAGNOSIS AND 
TREATMENT.* 

J. Wuitrine Harcis, M. D., 
Pensacola, Fla. 

Surgery of the veriform appendix as 
practiced today is only a development of 

*Read before the Escambi2 County Medical 
Society at Pensacola, January 25, 1916. 
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The incision and 


evacuation of old encysted collection of pus 


the last thirty years. 


in the right iliac fossa resulting from an 
inflammation in the appendix, was practical 
as far back as the beginning of the Chris- 
tian era. 

After the year of 1700 occasional records 
are found of the evacuation of blood and 
pus in the abdominal cavity. The first case 
in which disease appendix is clearly recog- 
nized among these and recorded is that of 
Mestivier in 1759, in a man with a suppura- 
tion in the right iliac fossa, which dis- 
charged about a pint of pus on incision; 
after death a pin was found in the appendix. 

From this date (1759) onward, tumors 
of the right iliac fossa received increasing 
attention. Their time- 
honored incision at the point of fluctuation 


treatment by the 
was recommended and practiced, but the 
notion of incising right iliac tumors before 
any fluctuation was not attempted and it was 
not until 1848 that incision was made at 
an earlier stage. 

Hancock, an English surgeon, in 1848 
reported a case to the Clinical Society in 
London of so much historical interest that 
I venture to quote it somewhat fully. Han- 
cock begins by observing that abscesses 
of the abdomen connected with the cecum 
or large intestine, attended by fluctuation, 
had from time to time been opened, but he 
was not aware of any instance in which an 
operation had been attempted under the cir- 
Other 
presence of 


cumstances about to ke detailed. 
surgeons had waited for the 
fluctuation to prove the presence of matter, 
but this case shows that this unequivocal 
sign should not always be waited for. 

His patient, a married thirty 
years of age, had had bad health following 


woman, 


an injrry to the spine, twelve years before. 
Since then, the bowels never moved without 
an enema, and she had suffered occasional 
attacks of pain. The present illness began 
at the end of her fifth pregnancy, which 


was characterized by incessant nausea; she 
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was seized suddenly, while out driving, 
with an unusual dragging pain in her right 
side, obliging her to take to her bed and 
Four or five days later a 
child followed, 


The day 


to use opiates. 
premature delivery of a 
the child living only a few hours. 
after delivery, while turning in bed, she 
felt a severe pain and snapping 
in the right groin, and from that time she 
suffered greatly with pain in that locality, 
On the third day a hard swelling could be 
traced high up in_ the 
When seen by Hancock on the seventh day, 


inguinal region. 
there was intense pain in the right iliac 
fossa, and tenderness over the whole ab- 
domen with tympanites. Two days later 
symptoms of general peritonitis appeared. 
There was a cord-like swelling in the ingui- 
nal region with thickening and hardening 
extending out toward the ilium. An opera- 
tion was then proposed, agreed to, and, the 
patient being under the influence of chloro- 
form, an incision, about four inches long 
was made from the spine of the ilium above 
Poupart’s ligament, and as close to it as 
possible. Upon opening the abdomen, a 
quantity of serum poured out, mixed with 
air bubbles and patches of false membrane. 
This discharge continued for some time 
very freely, and on the fifteenth day two 
fecal concretions were found in the wound, 
which had been very painful. From this 
date the patient improved, and _ ultimately 
recovered.” 

In the discussion following this report of 
Doctor Hancock's, he urged strongly that 
the fecal concretions found in the wound 
were convincing evidence that the abscess 
Nothing more 


was heard of the surgical treatment of such 


had started in the appendix. 


tumors, in the absence of fluctuation, for 
nearly twenty years. 

Doctor Willard Parker, of New York, 
took the next step in the development of 
the surgery of the appendix, in 1867. His 
name is so intimately associated with this 
subject in America that the method he pur 
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still 
called .the Willard Parker operation. It 


sued became widely known, and _ is 


was in this year, 1867, that Parker pub- 
lished four cases in which he had treated 
abscesses in the right iliac fossa, conse- 
quent on inflammation of the appendix, by 
incision and evacuation, one dating as far 
1847. 


he gradually became convinced that it was 


hack as In the intervening years 


not necessary to await fluctuation before 
making an incision, and the last case af- 
forded him the opportunity of putting his 
theory to a successful test. The important 
object of his writing, therefore, was to de- 
clare what good results were likely to at- 
tend an early incision, and to counsel its 
wider adoption. Parker's paper at once 
provoked discussion and his method came 
into use immediately. 

The year following Parker's publication, 
the principle of antisepsis was discovered 
and introduced by Sir Joseph Lister. Then 
at last, with the advent of Lister, a host 
of new conceptions, heretofore lying dor- 
mant under the dread of working more woe 
than weal, were quickened into the familiar 
procedures by which we now, as the weeks 
run their course, save thousands of lives. 

Evidence of the transformation taking 
place in the entire surgical field becomes 
more and more evident after this date. 

History shows that Doctor R. J. Hall, of 
New York, performed the first operation 
on the appendix in the United States which 
is the third case on record in May, 1866, 
and published it the following month in 
The New York Medical Journal. 

Dr. H. B. Sands, of New York, operated 
lor disease of the appendix, after making 
a definite diagnosis, on December 30, 1887, 
and published the case on June 16, 1888. 
Sands has for some time taught the prin- 
ciples he here put into practice, and it was 
his conviction that the operation he re- 
ported 
kind, 


tyrant: - aa e * . ra . 
‘Wwenty years of age; ill for some days with 


f its 


was the first successful one « 


Sands’ patient was a young man 
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a pain in the lower abdomen accompanied 
by vomiting in the first stages. There were 
exquisite tenderness over the right iliac 
fossa and tympanites, but no tumor. Doc- 
tor Sands made a diagnosis of acute septic 
peritonitis caused by a perforation of the 
appendix, and advised immediate operation. 

C. McBurney, in 1889, deals with the 
same subject in an article which ever de- 
serves to be ranked as one of the classics 
So ad- 
mirable and clear are his views as to the 


in the surgical history of America. 


proper surgical treatment of appendicitis 
that the experience of twenty-five years has 
not brought any radical or important 
changes in his method, which no doubt you 
all are familiar with. 

It is generally recognized that appendi- 
citis is by far the most common inflama- 
tory disease of the abdomen, especially in 
men under thirty and in children in both 
sexes. Sudden pain in the right iliac fossa 
with local tenderness and muscular rigidity 
are significant of the disease in the large 
majority of instances; there are, however, 
many cases of obscure development -in 
which the cardinal signs of appendicitis 
are very inconspicuous; moreover, few dis- 
eases present so many stages each charac- 
terized by a different set of symptoms, 
while, on the other hand, every one of these 
cardinal symptoms may be absent,-or, if 
present, may indicate some other affection. 
The physician may not see the patient, in 
fact he rarely does see him, during the 
initial stage of the attack, and by the time 
the disease comes under observation, the 
acute symptoms have subsided and the pain 
become localized, it may be in the right iliac 
fossa, but frequently at a point remote from 
the normal position of the appendix ; again, 
in other instances, the pain may have ceased 
entirely, and there may be a lull in all the 
symptoms, which in one case denctes im- 
provement and in ancther marks the onset 
of grave complications. It is not only the 


combination of and their ap- 


symptoms 
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pearance in a distinct order, however, 
which indicate the character and progress 
of the malady, but the impression made 
upon the trained mind by their combination 
and progress. In every case, therefore, a 
clear description of the onset and course of 
the attack should be obtained, the subjec- 
tive and objective carefully 
weighed, and, what is often of the utmost 
importance, the history of the patient in 
regard to previous attacks of appendicitis 
investigated. Finally, when the diagnosis 
has been made in this manner by direct 
evidence, it should be confirmed by a gen- 
eral examination of the patient, in order 
to verify it by exclusion and thus avoid the 
chagrin of operating for a supposed appen- 
perhaps, 


symptoms 


dicitis, and finding a case of, 
thoracic disease with pronounced abdominal 
manifestations. The recognition of appen- 
dicitis in the majority of cases is easy, but 
it is often difficult, and sometimes impossi- 
ble, to determine the grade of the infection 
and the extent of the complications ; more- 
over, in the early stages of the disease there 
are no symptoms nor combination of symp- 
toms by which the probable course of 
events can be foretold with any certainty. 

In the presence of the cardinal symptoms, 
namely, sudden, acute abdominal pain, ten- 
derness on pressure over or near McBur- 
ney’s point, and localized muscular rigidity, 
the diagnosis of appendicitis is justified in 
the majority of cases. Confirmatory svmp- 
toms, such as nausea and vomiting, consti- 
pation or diarrhea, elevation of temperature 
and acceleration of pulse, make the diag- 
nosis more secure, and the presence of 
tumor puts it beyond doubt. 

It must be remembered, however, that 
the position of the appendix is very vari- 
able, and it may be directed to almost any 
point in the abdomen, hence the local symp- 
toms are sometimes referred to the region 
of the gall-bladder. 

Here the writer wishes to relate to you 
a case which came under his observation 
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and which demanded immediate surgical 
interference. 

On June 20, 1913, at 7 
morning, I was called in to see Mrs. §., 


:00 o’clock in the 


thirty years of age, whose general health 
had always been good. She stated to me 
that she had been suffering all night with 
severe pains in the region of her liver, as 
she supposed, and if something wasn’t done 
to give her relief, she would die. 

A year previous to this, she had_ had 
pains in the right iliac region from time to 
time, but paid very little attention to them. 
She suffered with constipation and it was 
a difficulty for her bowels to move. Upon 
examination, I found her temperature was 
97°, tongue coated, pulse rate 130 and pain 
in general over the whole abdominal cavity. 

From a previous history, I made a diag- 
nosis of suppurative appendicitis and pre- 
pared my patient for immediate operation. 
With the assistance of my confrere, Doctor 
Bruce, we made the incision at McBurney’s 
towards the 


point — extending upwards 


liver. We found a gangrenous appendix 
adhered to the lobe of the liver and em- 
bedded in a network of adhesions. 

After we delivered it, we found that it 
contained a portion of the backbone of a 
chicken, a broiler. The patient responded 
rapidly and made a splendid recovery. 

What we wish to accomplish in the treat- 
ment of appendicitis is not to save half of 
our cases, nor four cases out of five, but all 
of them. In my opinion there is only one 
logical treatment of the disease, namely, the 
excision of the diseased organ as soon as 


the diagnosis is made. 





DIRECT TRANSFUSION WITH 

BERNHEIM TUBES.* 

H. M. Ginsperc, M. D., 
Pensacola, Fla. 

was more or less 


Direct transfusion 


popular many years ago, but was given up 





*Read Before the Escambia County Medical 
Society at Pensacola, January 11, 1916. 
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in favor of salt solution, because of techni- 
cal difficulties and because of the belief that 
what was required was not blood, but a 
Ad- 


surgery 


isotonic, circulating medium. 
the 
led Crile to make experimental researches 


bland 
vances in technic of arterial 
in direct transfusion, and he found it had 
many advantages over infusion, especially 
in post-operative hemorrhage. 

The transfusion of blood from one indi- 
vidual to another may be accomplished 
either by joining the vessels by suture or 
tube (the direct method), or by withdraw- 
ing blood from one individual into a syringe 
or vessel and then injecting it into the other 
individual (the indirect method). 

Transfusion has been found serviceable 
in acute anemia from hemorrhage of trau- 
matic, operative, or other origin, such as 
gastric or typhoid ulcers, ruptured extra- 
uterine pregnancies, etc. It has been used 
with some success to raise the blood resist- 
ance of anemic patients as a preliminary 
to operations. 

In pernicious anzemia, the benefit has not 
been permanent, but in melena neonatorum 
it has proved most valuable; its use in 
hemophilia in general has been satisfactory. 

In illuminating gas and carbon monoxide 
poisoning and others, where methemoglo- 
bin is formed, Crile has resuscitated num- 
ters of cases by transfusion. It is also 
tecommended in jaundiced people before 
asevere operation. 

As to the 
methods that may be used, such as Crile’s 
Cannula, of the 
isually the internal saphenous, is cuffed 


technic, there are several 


where vein recipient, 
wer the cannula and tied firmly in place 
with fine linen and the radial artery of 
the donor is drawn over the cuffed vein on 
he cannula and tied in place. 

Another cannula that is being used a 
The 


principle of a 


steat deal is Elsberg’s instrument. 
‘mula is built the 
lonkey wrench and can be enlarged or 


on 


‘arrowed by means of a screw. The prin- 


GINSBERG: DIRECT TRANSFUSION WITH BERNHEIM TUBES 
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ciple is practically the same as the Crile 
method—that is, the intima of the vessels 
are brought in contact with each other to 
prevent blood clotting. 

Another method is the use of Bernheim’s 
tubes, and is the method I prefer, on account 
of its simplicity. 

The technic as recommended by Bern- 
heim is as follows: 

The radial artery is dissected out with 
Y%Y%, novocaine for a distance of two (2”) 
inches. Tie the artery doubly at the distal 
end of the wound and cut between ties, thus 
114” of the 


free in the wound, constantly washing out 


allowing about vessel to be 
the field of operation with salt solution. 
Place a bull dog or Crile clamp on the 
vessels on the proximal end of the wound; 
a small cut is then made into the artery 
with a fine pair of scissors, the opening 
being made at right angles to the course 
of the vessel. Then every trace of blood is 
washed 
solution 


out of the vessel with warm salt 
and then with liquid vaseline. This 
ry 

The 


vessel having been prepared, the bevelled 


is best done with an eye dropper. 
end of the tube is inserted into the artery 
and held there by a tie thrown around the 
neck, and liquid vaseline is again injected 
into the vessel through the tube, and the 
whole wrapped in gauze saturated with salt 
solution. 

The vein of the recipient, usually the 
medium basilic, is treated in the same man- 
ner as the artery. Then the wrist of the 
donor is brought into such proximity to 
the elbow of the recipient, so the tubes can 
be invaginated to the proper degree, the 
clamp is removed from the vein, its place 
being taken by the thumb and forefinger ; 
the clamp controlling the artificial flow 
is now gradually released—coincidentally, 
the pressure on the vein is released—thus 
permitting the blood to go over gradually, 
so as to prevent any possibility of swamp- 
ing or embarrassing the circulation of re- 
cipient by a sudden gush of blood under 
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great pressure. When the transfusion is 
finished, the tubes are removed, the vessels 
ligated and the wound sutured. 

If. you should have an _ emergency 
case and no liquid vaseline on hand, you 
can inject salt solution into your tube; or 
I prefer sodium citrate 1/2% solution, 
which will decalcify the blood and prevent 
clotting in the tubes. In an emergency 
case, not having liquid vaseline on hand, | 
only used salt solution and transfused with- 
out any trouble. 

As to the amount of blood transfused— 
Bernheim recommends to take the pulse 
rate and blood pressure of recipient every 
three minutes and of the donor every five 
minutes. His routine is to attempt to bring 
a pulse say 150 to 100 and to raise blood 
pressure of 50 or 70 up to 110 or 120. 

Lilienthal prefers the hemoglobin esti- 
mation as an indication of how much blood 
to transfuse and has estimations taken 
every three to five minutes on the recipient 
during the flow and endeavors to raise the 
percentage somewhere near double its 
original point. 

In severe hemorrhage I transfuse for 


about ten minutes, this amount being 
enough to overcome shock and yet does 
not weaken the donor to any appreciable 
The donor's indication for ending 


fall of 20 to 30 


degree. 
transfusion is a sudden 
points in blood pressure. 

In case acute dilatation occurs, Crile ad- 
vises to stop transfusion at once, put pa- 
tient in head-up position, give graded doses 
of nitro-glycerine to insure peripheral dila- 
tation of vessels and digitalien in small 
doses to stimulate heart muscles directly. 
Small doses of morphine are also advised. 

Another danger in this procedure is that 


of hemolysis. Bernheim reports having 


had two cases (one fatal) and finding little 
a_ practical 


written on the subject from 


standpoint, decided to make a_ statistical 
study of the subject. To that end he sent 
out ten questions to surgeons, who had a 
large number of cases. He received twelve 


replies. In 800 transfusions, there  oe- 
curred fifteen cases of microscopical hzemo- 
globinuria, an incident roughly of 2°, with 
eleven recoveries and four deaths. In the 
eleven recoveries, tests were made in nine 
instances and hemolysis prognosticated, 
There were six fatalities from causes othei 
than hemolysis; four from acute dilatation 
of the heart and two from questionable ana- 
phylaxis. Therefore, it is best to select 
a donor who belongs to the same iso-agglu- 
tinin group as the donee. This is discov- 
ered by testing the patient’s serum against 
the corpuscles of the donor and also testing 
the donor’s serum against the patient's cor- 
puscles, 

The test as described by W. L. Moss is 
carried on as follows: 

A few drops of blood are collected from 
the ear or finger tips of the patient in a 
glass tube and allowed to coagulate in order 
to furnish serum. An additional drop or 
two is allowed to fall into a centrifugal 
tube containing a few c.c. of 1.5%, sodium 


citrate in normal saline. The corpuscles 


thus obtained are washed in normal salt 
solution and then brought to approximately 
a 1% suspension in normal salt solution. 
In a similar way, serum and _ corpuscles 
are obtained from the prospective donors 
and the serum of each of the donors is 
tested for its agglutinating action against 
the corpuscles of the patient. If the serum 
and corpuscles do not agglutinate, the two 
individuals belong to the same iso-agglt 
tinin group. 

It is not necessary to test for iso-hem0- 
lysis, since it has been shown that 1s 
hemolysis, when present, follows the same 


laws which govern iso-agglutination. 
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OVARIAN CYSTS.* 
Davis Forster, M. D., 
Park, Fla. 


The class of tumors which clinically are 


Hawkes 


diagnosed as ovarian are found to grow 
from the structures of the odphoron or 
egg-bearing portion, paroophoron or vascular 
zone, parovarium or female epididymis. 


The 


covered by peritoneum, hangs from the 


ovary, almond-shaped, not entirely 
posterior surface of the broad ligament, 
into the pelvic cavity at each side of the 
uterus. The important part of the ovary 
physiologically is the odphoron and is en- 
gaged in the production of Graafian folli- 
cles, the extrusion of ova therefrom, and 
the resulting corpora leutia with epithelium 
lining the same. The parodphoron con- 
tains no follicles but is rich in blood vessels, 
and contains strands of fibrous and mus- 
cular tissue, and is situated between the 
folds of the mesovarium or broad ligament. 
The 
consists of a series of tubules varying from 
5to 17; 
uterus is a 


parovarium or female epididymis 
and running therefrom toward the 
fibrous, cord-like structure 
named Gartner’s duct, analogous to the vas 
deferens in the male. 

Thus we have tumors classified as reten- 
tion cysts from Graafian follicles and cystic 
corpora lutea, while cysts from the paro- 
varium epithelial tissue produce adenomata, 
pappillomata and adeno-carcinomata. Con- 
nective tissue produced tumors are cystic, 
fibroid or sarcomatous. We also find der- 
moid tumors as the result of foetal malde- 
velopment. 

Clinically, then, we meet with cysts from 
the o6phoron, the paroéphoron and the paro- 
Varium, the former occurring where in- 
flammatory action causes a thickening in 
the wall of the Graafian follicle 
failure in the physiological rupture to re- 


with a 


lease the ovum. The follicle goes on in- 
creasing in size, is unilocular, containing but 
*Read before the forty-second annual meeting 
of the Florida Medical Association at DeLand, 
May 12-14, 1915. 
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a single cavity, thin walled, containing clear 
or blood-stained fluid. In some cases cysts 
are multiple and the entire ovary is con- 
verted into a mass resembling a bunch of 
grapes. The corpus lutea also produces 
cysts which are unilocular and the walls of 
which are thick and lined’ with the vellow 
folded tissue seen in normal corpora lutea, 
the cavity filled with disintegrated blood 
clots and bloody fluid. 

Multilocular cysts with walls of connective 
tissue are thick and vascular with irregu- 
larities made up of masses of solid tissue or 
with walls that may be so thin as to rupture 
Often 
tween cysts rupture showing several small 


with exceeding ease. septum be- 


cysts contributing to produce a_ single 
cavity. Tumors consist often of one or more 
large cysts surrounded by smalier ones 
projecting into the larger cavity and pro- 
ducing rounded surfaces on the outer sur- 
face of the tumor. Quite frequently cysts 
are found growing between the layers of 
the broad ligament, some from the hilum of 
the ovary, and others take their origin from 
that part in which are contained the tubules 
of the parovarium, which latter while in- 
dependent of the ovary proper are suffi- 
ciently intimateiy connected to prevent dif- 
ferentiation in an unopened abdomen. 
Cystic tumors are attached to the broad 
ligament by the same structures as_ those 
that hold the normal ovary. As the tumor 
grows out of the pelvis these structures 
are pulled upon and stretched out and form 
a pedicle which may be long and slender or 
thick and short. In the odphoron the fal- 
lopian tube remains curled up on the cyst, 
while in parovarian cysts the fallopian tube 
is stretched across the crown and the ovary 
stretched and spread out over the face of 
the tumor losing its natural characteristics. 
The tissues of the broad ligament become 
hypertrophied or edematous and the veins 
dilated. The blood supply varies widely in 
different cases and often large vessels show 
in the surface of a tumor. The fluid in 
large cysts is generally thinner than in 
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smaller ones and may vary in different cavi- 
ties of the same tumor. Fluids originate 
by direct secretion from the cells lining the 
cavity of cysts and by transudation of 
serum. Bloody fluids result from hemor- 
rhagic process. 

Cysts without a pedicle may grow behind 
the peritoneum lifting it off the posterior 
wall of the abdomen or behind the uterus 
may lift the peritoneum out of the cul de 
sac of Douglas. 

Small cysts are usually discovered only 
by accident so there is but little chance to 
study them during the early stages. The 
first effect is to cause the ovary, from in- 
creased weight, to drop posteriorly into the 
pelvis. It grows in the direction of least 
resistance pushing the uterus forward, the 
intestines aside, and distending the mesial 
walls. Tumors sometimes become adherent 
or caught to the pelvic structures or are 
caught under the promontory of the sacrum 
and symptoms of incarceration result. 

The size of the tumor bears no relation 
to the symptoms it will produce, as a patient 
with a tumor the size of a baseball freely 
movable, spent most of her time in bed till 
operated on complaining of nausea, frontal 
headache, pain in opposite ovary and gen- 
eral muscular weakness, while a patient 
applying for the first time stated she came 
because as she rolled over in bed that morn- 
ing she felt as though a football was in her 
abdomen and operation showed a tumor of 
that size with no symptoms therefrom; 
while another patient expecting an imme- 
diate confinement was found with a tumor 
instead of a pregnancy reaching to the 
zyphoid tip and weighing 34 pounds. 

A small tumor may occupy a lateral 
position but growing it follows the line of 
least resistance to the center of the pelvis 
Dis- 
placement of the uterus may be forward or 
Rising out of the pelvis the 


and rises to the abdominal cavity. 


backward. 
abdomen distends and pressure symptoms 


show themselves and respiration, circulation 


and digestion suffer. 


Menstruation continues as long as normal! 
tissue remains in either ovary, but patients 
often suffer at menstruation from intense 
pains of a congestive type from pressure 
within the capsule of the ovary, or pain may 
be present in ovary of opposite side. In 
large tumors amenorrhcea may be the result 
of loss of general health. Patients with one- 
sided cystic tumors are often sterile or give 
birth to children of one sex; for instance, a 
woman from whom a large cystic tumor 
was removed was the mother of six girls, 

Tumors carried for years cause an ab- 
sorption of the general fat of the whole 
body with characteristic emaciation. In 
former times the peculiar facial expression, 
known as “Facies Ovarica,” was considered 
a necessary accompaniment of ovarian cyst, 
but earlier operations have to an extent 
eliminated the importance of this symptom. 
Ovarian cases do, however, wear a peculiar 
dragged-out and worried expression which 
is of value to the observer. There is often 
present a characteristic neurotic condition 
which is, however, entirely absent in other 
cases. 

Pressure on the bladder or 
cause difficult defecation with tenesmus or 
Tumors do 


rectum may 


frequent and painful urination. 
not press on the urethra sufficiently to cause 
retention as a fibroid sometimes does. [n- 
terligamentous cysts may press upon one 
ureter interfering with function of the 
kidney, causing uremic symptoms. 

Ascites is present with pappillary cysts 
with vegetations on the peritoneum and in 
glandular cysts where there is blocking of 
the large abdominal veins. Ascites can be 
noted by the bulging of fluid in flanks 
when the patient lies on the back, with dull 
percussion note over fluid. Dullness over 
tumor, if present, resonant at umbilicus, if 
absent. Adhesions come as a later com- 
plication and are produced when friction 
has denuded the tumor and formed a fibrous 
exudate between opposing surfaces. A 
point of interest here is that when the 
peritoneum of the wall becomes aggluti- 
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Uterine 


nated with the tumor one 
peritoneum while freeing the cyst. 
and intestinal adhesions are usually easily 
broken up. The tumor becomes acutely in- 
famed when infection is introduced through 
the lymphatics and blood vessels of the 
pedicle and may turn the whole structure 
into an immense abscess cavity. This may 
occur from injury following labor. 

Gravity and muscular contraction may 
cause tortion of tumor; slow shutting off of 
nutrition causes atrophy while more sudden 
action will predispose to sepsis and gan- 
grene. 

The cases of rupture of cysts which have 
come under my observation have been in 
dinic during examination: by students and 
have been followed after an anxious wait- 
ing period by absorbtion of the fluid and 
no untoward results, due doubtless to the 
benign character of the growth. However, 
the freeing of fluid containing pappillary 
masses would undoubtedly cause a general 
infection of the cavity. 

Pregnancy may be complicated by a cyst 
and go to term uninterrupted unless the 
into interfere 
In a case which I had under 


cyst gets position to 
mechanically. 
observation for future delivery, but had 
not detected the the 
patient fell downstairs and reported to the 
found a 


presence of a cyst, 
hospital feeling generally il. I 
five-month pregnant uterus and impacted 
behind it a cystic tumor filling the cul de 
sac and pressing upon the posterior vaginal 
wall. It could not be elevated with fingers 
in the vagina. After consultation it was 
lecided to open through the vagina back 
of the uterus into the peritoneal cavity and, 
at least, withdraw the fluid for the relief of 
On opening the cyst presented 
and was grasped with two hemostats and 
punctured with a knife evacuating fluid in- 
tothe vagina. The wall of the tumor was 
pulled into the vagina by repeated applica- 
tion of hemostats higher up, the pedicle 


symptoms. 


clamped and the cyst wall cut away, leaving 
aclamp on the pedicle for 48 hours after 
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which it was removed and the posterior 
Patient left the hos- 
pital in good condition returning at term 


wall allowed to close. 


for a normal delivery, which was unevent- 
ful. 
exception rather than the rule, for all things 
equal much more satisfactory results can be 


r ° . 
[his procedure we would consider an 


obtained by abdominal section while the 
yaginal route carries the dangers of infec- 
tion and is impeded by the restricted field. 

In distinguishing between a normal preg- 
nancy and a cyst the various well-known 
signs of pregnancy are a help, but the way to 
certainty lies in bimanual examination, out- 
lining the uterus distinctly between the two 
A case 
in point may help to illustrate. A lady, aged 


hands and distinct from the tumor. 


28, married two years, presented herself, 
stating that her abdomen was gradually en- 
larging, but creating no symptoms, express- 
ing her hope of maternity. Examination 
showed a normal-sized uterus and a cystic 
tumor of about the size of a six-month preg- 
The uterus, however, could be out- 
Operation 


nancy. 
lined distinct from the tumor. 
was arranged for and the patient prepared. 
At the operating-re om door a nervous nurse 
called the operator aside and whispered that 
the patient was having intermittent abdomi- 
nal contractions every fifteen minutes. Were 
it not for the surety that the uterus had been 
outlined this would have delayed procedure, 
but it was with a great deal of relief’ when 
the pearly grey cyst wall was seen present- 
ing through the line of the incision. 

When the cyst has grown up into the 
abdominal cavity the intestines are pushed 
aside and upwards so that there is an area 
of dullness over the tumor from the pelvis 
up, surrounded by a tympanitic area rep- 
resenting the intestines filled with gas. If 
the tympanitic zone extends below the 
tumor it is not of ovarian origin, if ascites 
is present resonance may be absent unless 
the patient is turned from side to side. 
In large tumors a wave may be felt travel- 


ing across the abdomen. 


The treatment consists of removal by a 
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median abdominal section, ligating the 
pedicle and covering the raw surfaces with 


peritoneum. 





INFLUENZA.* 
A. R. Bonn, 'M. D., 
Tampa, Fla. 

Influenza is defined as an acute infectious 
disease, characterized by fever, catarrhal ir- 
ritation of any or all of the mucous tracts: 
especially the respiratory tract and by mus- 
cular pains and great prostration of the 
patient. 

There is today amongst the medical pro- 
fession entirely too much carelessness in the 
‘grippe.” Com- 


application of the word, 
monly when a person is said to have 
“orippe” it means that he has a bad cold in 
the head, with more or less catarrh of the 
head. This has become so common a diag- 
nosis with the medical fraternity that the 
laity have become experts in diagnosing and 
treating their supposed cases of grippe, 
and fail to realize the seriousness of the 
disease. ‘The most practical classification, 
to my mind, of the varieties of influenza, 
is given in “Tyson's Practice of Medicine.” 

First: We have the “endemic influenza 
nostras,” pseudo-influenza or catarrhal fever, 
a special disease of unknown etiology, bear- 
ing the same relation to true influenza as 
does cholera nostras to Asiatic cholera. 

Second: We have the “epidemic in- 
fluenza vera,” or the true influenza, caused 
by the Bacillus Pfeiffers. 

Third: We have the “endemic influenza 
vera,” which often develops for several 
years in succession after an epidemic, and 
is caused by the Pfeiffers bacillus. This 
will bear out the assertion that we have in- 
fluenza carriers, as we have in typhoid. 

Quoting from an article in a recent num- 
ber of The Journal of the A. M. A., by Dr. 
George Mathers of the Memorial Institute 
for Infectious Diseases of Chicago on the 
etiology of the current epidemic of influenza 


*Read before the Hillsboro County Medical 
Society at Tampa, January, 1916. 





now prevalent in that city. He calls the at- 
tention of the medical fraternity to the fact 
that there is little definitely known concern- 
ing the etiologic factors causing the present 
epidemic. The various organisms, such as 
the bacillus influenza, micrococcus catar- 
rhalis, and the pneumococcus have been 


described in connection with this epidemic, - 


as the infecting organism, but the evidence 
in each instance is inconclusive, and _ the 
etiology remains more or less problematic. 
Mathers states that before specific meas- 
ures, either prophylactic or of a curative 
nature can be developed, the real causative 
agent must be determined which will neces- 
sitate a careful bacteriologic examination of 
the mucous secretion from the infective air 
passages which unfortunately under normal 
conditions often harbor other virulent 
bacteria. The question is raised by Mathers 
as to whether we have a new organism, 
having a special affinity for these tissues, or 
do these diseases represent new pathogenic 
characters that have been acquired by a 
normal bacterial inhabitant of the respira- 
tory tract. In making his report on the 
bacteriologic findings in a series of twenty- 
four cases, he finds that in seventeen of 
these cases a hemolytic streptococcus to be 
the predominating organism. These strains 
examined culturally presented all the char- 
acteristics of the streptococcus pyogenes. 
He also found the pneumococcus and the 
streptococcus aureus in all these cultures, 
and draws this conclusion: Since pnet- 
mococcus and the streptococcus aureus are 
inhabitants of the normal mouth, and that 
the hemolytic streptococcus are uncommon 
in infections of this nature, except in tonsili- 
tis, these results are suggestive. That the 
striking frequency with which a hemolytic 
streptococcus has been isolated in the acute 
stages of this infection, would indicate that 
this organism may be of primary impor 
tance in the etiology of the current epidemic 
of influenza that is now so rapidly spread- 
ing over the country. He states that these 
preliminary findings emphasize the impot- 
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tance of careful bacteriologic examinations 
in this disease before the usual diagnosis of 
grippe or influenza is justifiable, for it is a 
striking fact that the diagnosis of influenza 
is not always confirmed by the bacteriologic 
findings (such has been the case in this 
epidemic now prevailing in Chicago), and 
that in none of his examinations did he find 
the Influenza or Micrococcus catarrhalis 
bacilli. The Baccillus influenza are to be found 
in numerous numbers in the nasal and bron- 
chial secretions in a true epidemic and 
through these secretions is the disease con- 
veyed to others. This establishing the fact 
that it is a contagious disease, and the fur- 
ther fact of its contagious nature is sus- 
tained by it only traveling as fast as people 
travel, even contrary to the directions of the 
prevailing winds. 

lt has a period of incubation of two to 
three davs or longer, its mode of onset is 
not the same in all cases. The attack may 
be ushered in by a chill or chilly sensation, 
and most frequently there are coryza and 
sneezing, with or without watering of the 
eves, to be followed with cough and copious 
expectorations. 

A typical clinical case presents this pic- 
ture : 
ly commences to feel badly all over, chilly 


The patient in usual health, sudden- 


sensations along the back, aching pains 
from head to feet, slight congestion of the 
throat, anorexia, general malaise, goes to 
bed within a few hours, and sends for the 
physician, who obtains the above history. 
Examination discloses a coated tongue, 
fetid breath, congested throat, temperature 
of 102° to 104° F. 
the patient indicates pain over the entire 


Facial expression of 


body, but more especially in the head and 
back. The principal seat of the pain is in 
the lumbar spine. I have frequently noted 
cutaneous hyperthesia. 

The pulse is small, feeble, irregular and 
intermittent, and sometimes unus- 
The depressing effect of the 
often 


often 
ually slow. 
toxemia upon the heart reaches a 


dangerous degree. 
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Clinical types of influenza have been de- 


scribed based on the differences in the 
local manifestations and the varying de- 
grees of toxemia. 
1 ae : 
1e principal types are the (a) respira- 
tory, (b) 


gastro-intestinal, (c) cardiac, 


and (d) typhoid or nervous. Others not 
so frequent are the rheumatoid, apyretic, 
and ambulatory. The symptoms varying 
according to the various types of the dis- 
ease with which all are familiar, and | 
will not take up the time in discussing the 
various types and their individual symp- 
toms, but wish to discuss more fully some 
of the most frequent and serious compli- 
cations and sequle. First we will take up 
the pulmonary complications as I consider 
them the most serious. Severe bronchitis, 


particularly affecting the capillary tubes 


and leading to bronchopneumonia, is a 
common and a very serious complication. 

lobar pneumonia is also a frequent and 
fatal 
Powell says that pneumonia in influenza 


a very complication. Sir Douglas 


is always caused by the pneumococcus, 
and yet many others, equally as promi- 
nent, claim that the bacillus influenza may 
itself cause pneumonia of the lobular type, 
or at least that it does enormously increase 
the susceptibility of the individual to infec- 
tion by the diplococcus. 

Arneth reports forty-two cases of pneu- 
monia, with the bacilli influenza in the 
sputum or evidence of influenza infection. 
In 65 per cent of these cases more than 
one of the lobes were involved, and in 
32 per cent the penumonia was crossed. 
Pleurisy might be mentioned as another 
complication met with in this disease. 

Holt says that recurrent attacks of per- 
tussus are nothing more than prolonged 
cases of influenza in many instances. In- 
fluenza may exist for a period of six to 
eight weeks: It may be characterized by 
a paroxysmal cough, which is so like the 
cough that at 


paroxysm of whooping 


times the two are indistinguishable. 
The 


sacilli of Pfeiffers has many points 








of resemblance to that of Bordet’s bacillus. 
Another point of resemblance is the con- 
tagious nature of influenza, and the fact 
that there may be two or three children in 
the same family with identical symptoms. 
Holt says that we should be extremely 
cautious in making our diagnosis of recur- 
ring attacks of whooping cough when we 
have an epidemic or endemic of influenza 
existing. 

Otitis media constitutes one of the seri- 
ous complications that we may have fol- 
lowing an attack of influenza. Also we 
might mention conjunctivitis, keratitis and 


acute glaucoma as occasional complica- 
tions. Some types of influenza have such 


a wide range of temperature that it may 
suggest an involvement of the mastoid or 
the presence of a sinus thrombosis. It is 
important to remember that a single blood 
count, taken in connection with the high 
and widely fluctuating temperature, should 
not be relied upon for guidance as to the 
upon the 
otitis 


operation 
influenzal 


advisability of an 
mastoid when there is 
media, and only when local signs in the 
ear canal and tenderness over the mastoid 
area with a temperature curve showing a 
rapid rise and fall and a blood examination 
showing living steptococcus, should the 
operation for mastoiditis be advised. Be- 
sides the catarrhal symptoms of the re- 
spiratory or gastro-intestinal tract, a fre- 
quent manifestation of the disease, is the 
involvement of the lymph nodes of the 
neck. Just as long as these glands remain 
soft there is danger of another outbreak 
of the fever, and we should be cautious 
about our prognosis. 


It, no doubt, is often difficult to show 
that many affections owe their origin to 
some previous attack of influenza, though 
they may be apparently connected; yet it 
is reasonable to presume when these pre- 
sent certain features in common, and 
were seldom seen previous to the attack of 
since followed them 


influenza, and have 
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quite commonly, that their connection with 
influenza is one of cause and effect. 

It is also very often difficult to show 
the association of some of the lung affec- 
tions with the Pfeiffers bacillus, unless it is 


in the early catarrhal stages. The sub- 


sequent lung complications when they de- 


velop are usually dependent upon some 
other organism, such as the tubercle bacil- 
lus or the pneumococcus. The depressing 
influence of the influenza bacillus is merely 
preparing the soil suitable for the other 
organisms to thrive in, and developing 
latent into active disease, and making light 
forms of organic affections more serious. 
This may be particularly noted in diseases 
of the heart and kidneys. A mild form of 
albuminuria with no other symptoms may 
become, after an attack of influenza, an in- 
curable and rapidly fatal Bright's disease, 
and a mild cardiac affection scarcely 
noticeable by its symptoms may become a 
grave illness with degeneration of the mus- 
cular substances and dilation of the heart 
cavities. 
tions that we might discuss, such as meningi- 


There are many other complica- 


tis, encephalitis, neuritis and more especial- 
ly optic neuritis; in fact almost every form 
of nervous disease. There is no disease in 
medicine in which the sequelz and compli- 
cations are of more importance, and espe- 
cially so in the aged. We can never tell 
just what organ or organs of the body will 
be left permanently damaged. We so often 
have our patients state that they have never 
felt right, or such and such a condition has 
developed since their attack of the “grippe” 
so many months ago. This is important, 
and we should be more careful in treating 
this troublesome disease if we desire to pre- 
vent these dangerous sequelz. It can be 
accomplished if we are careful in our diag- 
nosis, management and treatment of our 
cases. 

This now brings us to the consideration 
of the treatment. The infectious nature of 


this disease and its tendency to endemic 
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occurrences gives to the prophylactic treat- 
ment a greater degree of importance than 
has generally been bestowed upon it. The 
secretions from the nasal and respiratory 
tract are the main sources of the infecting 
organism and should be rendered sterile as 
much as possible by the use of antiseptic 
solutions in the form of sprays and gargles. 
The care of the sputum of these patients 
should be practically the same as that of the 
tubercular. The germs are ejected in the 
little droplets or bubbles of mucus or saliva 
while the patient is talking or coughing. I 
find that a fifty-percent solution of peroxide 
or a ten- to twenty-five-percent solution of 
alcohol as a gargle and the use of Dobell’s 
solution in the spray to the nose will prove 
very efficient in these cases. 

There being no specific remedy for the 
treatment of influenza, the management of 
the case is simply hygienic and symptoma- 
tical. No matter how mild a case may be, 
the patient should be put to bed and kept 
there until convalescense has been fairly 
established. My routine treatment of these 
cases consists in putting the patient to bed, 
giving 14%4-grain doses of mild chloride with 
one grain of sodium bicarbonate every half 
hour for six to eight doses, followed by a 
saline cathartic, ice caps or cold applica- 
tions to the head and sponge baths with an 
alcohol rub. Then the following capsule 
is given every three hours for two or three 
days or until the patient is comfortable: 


® Acetphenetidini ................ ers. il 
Paenyl salicylate .............++:: ers. ii 
MN Ss ude nimelmnaeeiey er. i 
ee re gr. i 


The analgesic, antifebrile and antiseptic 
properties of this combination seem to be 
sufficient to control the symptoms and give 
relief to the patient, and possibly affect a 
cure. Most of my patients have promptly 
yielded to this treatment, together with rest, 
proper care and suitable liquid diet. 

The strength of the patient should be 
sustained by the use of tonics and stimulants 
when depression makes itself manifest. 


CAMPBELL: IMPERFORATE ANUS 
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Strychnia and quinine in small doses are the 
best and most desirable remedies that we 
have. I would mention whiskey in this con- 
nection only to condemn it. I would only 
consent to prescribe it for such patients that 
have been in the habit of taking whiskey at 
regular intervals. Quinine has seemed to 
me especially advisable where the catarrhal 
symptoms are prominent. I generally 
prescribe it in six to eight grains a day 
which seems to control all symptoms. Over- 
medication is to be avoided. 

I have used the vaccine treatment in a 
few cases, seemingly with some favorable 
results, but my experience with this line of 
treatment is not sufficient to warrant an 
opinion. This is one disease in which be- 
fore giving the vaccines we should be posi- 
tive of our diagnosis. 

The treatment of the special symptoms 
arising in the different types of the disease 
must vary in accordance with the manifesta- 
tions in each instance. 

The after-treatment of the disease is 
often as difficult as the management of the 
acute stages. Close study of the individual 
needs of the patient is of prime importance, 
as few diseases leave in their wake such 
prostration as is common after an attack of 
the grippe. 

IMPERFORATE ANUS.* 
FE. T. Campsett, M. D., 
Starke, Fla. 

You will pardon me if I briefly refresh 

your memory on the formation of the 





embryo. 

We find after impregnation that the ovum 
forms a membrane of blastodermic cells. 
This in turn separates into three membranes, 
named from without inward—ectoderm, 
mezoderm and entoderm. Of the three layers 
thus described the ectoderm forms the skin 
and appendages. 

The entoderm forms the mucous and 
serous membranes, and ail the other struc 





*Read before the Bradford County Medical 
Society at Lake Butler, April 1, 1915. 
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tures of the body are formed from the 
mezodermic layer. 


We find that the cerebral and spinal cavi- 
ties are formed by the gradual projection of 
a ridge on either side of a central line 
through the germinal disc, of the mezoder- 
mic layer until it meets its fellow and 
unites, forming a cerebro-spinal cavity lined 
by the entodermic layer. Into this cavity, 
by means of a budding 
and spinal cord are projected from the 
mezoderm, pushing the entoderm before it 
and thus covering the contents of the canal 


process, the brain 


with entoderm. 

In a similar manner the thoracic buccal 
and abdominal cavities are formed and we 
find the nose, middle ear, mouth, chest and 
abdomen lined with entodermic membrane. 

The organs are, in a way, budded into 
these cavities from the mezoderm. In an 
sarly period (14th week) we find that the 
mezoblastic layer has not yet completed the 
closing of the face, nor of the genito rectal 
cleft but at the oral and anal extremities the 
ectoderm and entoderm have united. 

Later, when all progresses normally, the 
face closed in the anterior median line with 
the entoderm, represented by the mucous 
membrane, coming to the borders of the 
nares and lips. 

At the other extremity we find, in normal 
cases, the union to be complete with the 
formation of the vagina and rectum lined 
with mucous membrane and uniting with 
the ectoderm around the anal and vaginal 
orifices. 

In the male we find a further closing up 
and a distinct line of union or rugi extend- 
ing from the anus to the glans penis. 

On February 18, 1915, I attended Mrs. R.., 
in normal labor, terminating in the birth of a 
male child, normal except that there was 
no pervious anal orifice. 

On close examination I found that the 
closing of the genital cleft had been too 
complete and that the rugi extended com- 


pletely across the anus. Just over the anal 
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site I noticed a slight bulging, the size of a 
grain of wheat, which I incised with a 
resulting escape of gas. I then dilated with 
bouges and there resulted a free passage of 
meconium. 

I have taken some time in my preamble, 
as the case is exceedingly rare and I thought 


a consideration of the cause of the anomaly 


might not be amiss. 





PROPAGANDA FOR REFORM. 

CoLLompineé.—Colloidine ( Boracol Chemi- 
cal Co., agents) is claimed to be “A Col- 
loidal Vegetable Iodine Combination,” each 
tablet of which is stated to represent 1-3 
grain iodin. Because of the colloidal 
character of the iodin compound, Colloidine 
is claimed to be an especially efficacious 
iodin preparation. The Council on Pharmacy 
and Chemistry reports that Colloidine is 
ineligible for New and Nonofficial Remedies 
because, as shown by examination in the 
A. M. A. Chemical Laboratory, the iodin 
was deficient in amount and in a form of an 
iodid or in a form which so readily yields 
iodid that the therapeutic effects of Col- 
loidine would seem to be those of iodids; 
and because the therapeutic claims were un- 
warranted. (Jour. A. M. A., March Ul, 
1916, p. 831.) 

HeXAMETHYLENAMIN AND Uric Acip— 
If further evidence were necessary to show 
the futility of administering formaldehyd 
derivatives like hexamethylenamin as uric 
acid solvents, it could be found in the ob- 
servations recorded by Haskins under the 
auspices of the Committee on Therapeutic 
Research of the Council on Pharmacy and 
Chemistry. While adininistration of 


excessive doses may produce slight solvent 


the 


action, Haskins points out that the required 
dose of hexamethylenamin is too large and 
an equal or better effect can be produced 
more readily by administration of alkaline 
diuretics or sodium bicarbonate in reasot- 
able quantities. (Jour. A. AM. A., March 
25, 1916, p. 962.) 
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Emetic Action oF Drucs.—The inves- 
tigation of R. A. Hatcher and C. Eggleston 
show that the nauseant and emetic action of 
many drugs is not due to their effects on the 
stomach, but to a central action on the 
“vomiting center.” Practically all alkaloids 
and alkaioidal drugs which have emetic 
properties, including morphin and prepara- 
tions containing it, emetin, cephzlin, quinin, 
nicotin, lobelin, pilocarpin, aconite and 
veratrin, ergot and apomorphin, which 
produce nausea or vomiting as their chief or 
side actions, do so by direct effect on the 
yomiting center. Sodium salicylate picro- 
toxin and digitalis also produce vomiting 
through central action. These investiga- 
tions show the futility of the many devices 
which have been employed in attempts to 
avoid the nausea or emesia produced by 
many drugs as an undesired side-effect. 
(Jour. d. M. A., March 11, 1916, p. 817.) 

ALARMING SyMptoMs CAusEpD By D1IArR- 
seNOL.—Diarsenol is made by the Synthetic 
Drug Company of Toronto, Canada. It is 
stated to be chemically identical with salvar- 
san. A. H. Cook, Hot Springs, Ark., re- 
ports that he has administered fourteen 
intravenous injection of Diarsenol. Eleven 
consecutive deses were without untoward 
effect or phenomena differing from those 
attending the intravenous administration of 
salvarsan. The three subsequent doses 
produced alarming symptoms, which Dr. 
Cook never observed from the use of salvar- 
san or neosalvarsan. (Jour. A. M. A., 
March 18, 1916, p. 865.) 

CLinicaL Revor® ON ARSENOBENZOL.— 
“Arsenobenzol” is being made by the Der- 
matological Research Laboratories of the 
Philadelphia Polyclinic. It is stated to be 
chemically identical with salvarsan. O. S. 
Ormsby and J. H. Mitchell report a series 
of 184 injections given to seventy-five 
patients suffering with syphilis in its various 
stages. They report that the action of this 
(rug has been uniform, its toxicity low, and 
its therapeutic results excellent. (Jour. A. 
!. 4., March 18, 1916, p. 867.) 
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ENDorRSE THE CouNCIL ON PHARMACY 
AND CHEMIstry.—The following resolution 
was presented at the San Francisco meet- 
ing of the A. M. A. and signed by all the 
members of the house of delegates in 
attendance: “Resolved, We, Members of 
the House of Delegates of the American 
Medical Association believe that every effort 
must be made to do away with the evils 
which result from the exploitation of the 
sick for the sake of gain. Earnestly believ- 
ing that the continued toleration of secret, 
semisecret, unscientific or untruthfully 
advertised proprietary medicines is an evil 
that is inimical to medical progress and to 
the best interest of the public we declare 
ourselves in sympathy with, endorse and by 
our best efforts will further the work which 
has been and is being done by the Council 
on Pharmacy and Chemistry of the Amer- 
ican Medical Association in the attempt to 
eliminate this evil.” (Jour. A. M. A, 
March 18, 1916, p. 910.) 

THe REQUIREMENTS OF THE COUNCIL ON 
PHARMACY AND CHeEMIstrRY.— New and 
Nonofficial Remedies contains the rules 
which govern the Council in the admission 
of remedies to this book. These rules merely 
require that the composition of a remedy be 
nonsecret, that its uniformity be safeguard- 
ed, that no false claims be made regarding 
its therapeutic properties and that its use 
shall be at least based on a probability of 
therapeutic merit. A simple way of deter- 
mining if a certain preparation complies 
with the Council’s rules, is to see if it is 
described in New and Nonofficial Remedies. 
(Jour, A. Al. A., March 18, 1916, p. 913.) 

LARKSPUR FOR ,.PEDICULOSIS CAPITIS. — 
Various formulas for tincture of larkspur 
for use against pediculosis capitis have been 
published, but larkspur is poisonous and 
harm may result where there are abrasions 
of the skin. Many prefer kerosene. It is 
applied under a suitable cap. After twenty- 
four hours the hair is combed to remove nits 
and then washed. (Jour. A. Mf. A., March 
18, 1916, p. 913). 
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Next Meeting — Arcadia— May 10-12, 1916 








THE ARCADIA MEETING. 

The forty-third annual meeting of the 
Florida Medical Association will convene in 
Arcadia on the morning of May 10th and 
will remain in session for three days. 

A perusal of the preliminary program 
published in our last issue will show in no 


uncertain manner that all those who can and _ 


will lay aside their professional duties and 
attend this session will be amply 


We believe that the Scientific Committee has 


repaid. 


prepared the best program ever presented 
at a meeting of our association. The Com- 
mittee on Arrangements have been untiring 
in their efforts to make this meeting the 
most successful in the history of the organ- 
ization, 

The State Board of Health has arranged 
for their Health Exhibit 
Arcadia during the meeting. 


Train to be in 
This exhibit 
will be a great auxiliary to the State Board 
of Health in carrying on their campaign for 

healthy populace, and those members of 
the medical profession attending the meet- 
welcome this opportunity to 
Committee on 


ing should 
inspect the exhibit. The 
Arrangements have provided for the enter- 
tainment of all members and visiting ladies, 
and it is safe to say that there will be some- 
thing doing every hour during the day and 
for all who wish it, even beyond the day. 
STATISTICS OF STATE 
EXAMINATIONS 
The Journal of the 


Association publishes, 


BOARD 


American Medical 
April 8th, for the 
thirteenth consecutive year, tabulated statis- 
tics based on official reports of examina- 
tions conducted by state medical licensing 
boards. There is a table showing in what 
states certain colleges are not recognized, 
which has an important bearing on_ the 
Reports have been re- 
making the 
when the 
” says The 


statistics published. 
ceived from all state boards, 

statistics complete. “In 1903, 
publication of these data began, 
Journal, “reports could not be secured from 


the majority of boards because careful and 
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EDITORIAL 


adequate records of the examinations had 
not been kept.” 

There are tables giving valuable informa- 
tion in regard to medical licensure in each 
state. Tables A and B show the number of 
candidates who appeared for examination, 
the colleges from which they graduated, the 
results of their examination, the total num- 
her registered, and the total number and 
This table 
permits comparison of the totals and the 


percentages of those rejected. 


percentages of one state with those of oth- 
er states. If a state board’s examinations 
are unusually lenient for graduates of medi- 
cal schools located in that state as com- 
pared with the results for the same colleges 
in other states—which appears to be true 
in some instances—the fact is shown in 
Table G. 
medical college, the figures show that the 


If a state harbors a low-grade 


people of that state are the greatest suffer- 
ers from the maintenance of the college. To 
decide whether or not a low percentage of 
rejections means “leniency,” the reader 
should note in Table D whether the board 
has refused to examine graduates of low- 
If so, a low failure per- 
If, on the other 


grade colleges. 
centage is to be expected. 
hand, a board admits graduates of any and 
all schools, or perhaps also non-graduates, 
high failure percentage would be expected. 
lf, in the latter instance, there is a low 
failure percentage, then “leniency” is per- 
haps too mild a term. 

The total 
amined by each board in the last five years 


number of candidates ex- 
and the percentage of rejections are shown 
in Table H. This permits comparison of 
the figures of the last year with those of 
the four previous years, and also the 
figures of one state with those of the others. 
Table I shows the totals registered by all 
methods, by examination, by reciprocity 
and under exemption clauses. This table 
also shows the number of nongraduates 
licensed. Table J gives the number of can- 
didates licensed through reciprocity, and 
shows what states granted the original li- 
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Table K gives the total number of 
physicians who left each state during the last 


censes. 


five years and registered in other states 
through reciprocity. Table L gives the 
thirty-one states which have adopted higher 
standards of preliminary education and the 
dates when the higher requirements are 
effective. Table M shows the progress in 
state board requirements during the last 
ten years, and Table N gives a summary 
of the essential features of medical practice 
laws. On the whole, these statistics call 
attention to the kind of protection the people 
of each state have against incompetent or 
ill-trained physicians. 
TOTAL REGISTRATION IN ALL STATES. 

These statistics show the number of can- 
didates coming not only from each medical 
school in this country, but also from Can- 
adian and other foreign medical colleges. 
They give an accurate record of the num- 
ber and source of the men who are enter- 
ing the practice of medicine each year in 
this country. They show that 5,872 physi- 
cians were licensed in this country during 
1915; 75 more than in 1914. 

“These statistics have had a much greater 
effect, however, than that rendered by a 
mere numerical report of physicians ex- 
amined,” savs The Journal. “In many states 
splendid systems of record-keeping are now 
to be found where formerly no records 
whatever were kept. or where the systems 
were far from perfect. They have also 
furnished abundant argument for practical 
tests in state license examinations and have 
undoubtedly had much to do with the im- 
proved character of these examinations. 

“The publication of these statistics has 
had a marked influence on medical colleges. 
Whereas previously medical faculties were 
unaware of the weakness in their methods 
of teaching, these statistics now show how 
frequently graduates fail at the state li- 
cense examinations. The colleges have 
made marked improvement in their equip- 
ment, and better teachers have been secured 
and better methods adopted. 
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CO-OPERATION MUTUALLY ADVANTAGEOUS. 


“These statistics have their greatest 
value when studied in connection with 
other data collected by the Council on 


Medical Education and published in The 
Journal and in the Council’s reports. The 
state board statistics are made accurate and 
reliable through data furnished by medical 
colleges; they are based on reports re- 
ceived direct from state boards; through a 
careful checking of those reports, errors 
are frequently corrected, the state boards 
notified and in this way state records 
also made more accurate. The statis- 
tics published this week, therefore, have 
been made possible only through the cor- 
dial co-operation of both the state boards 
and the medical colleges, and for this co- 
operation we again express our acknowl- 


are 
are 


edgments.” 





RECENT STUDIES OF DIPHTHERIA 
CARRIERS. 

“The part which healthy carriers of 
diphtheria bacilli play in the spread of 
diphtheria has furnished a subject for much 
study and discussion. Numerous investiga- 
tors have found culturally and morphologi- 
cally,” says The Journal of the American 
Medical Association, “typical diphtheria 
bacilli in the throat and nose of from 1 to 4 
per cent of healthy persons. Zingher and 
Soletsky refer to Wilcox and Taylor as find- 
ing 4.5 per cent of carriers among the scarlet 
fever patients admitted to the Willard Park- 
er Hospital, and in one half, the bacteria 
were virulent. 

“While diphtheria bacilli cultivated in 
cases of clinical diphtheria are practically 
always virulent, those grown from carriers 
are often nonvirulent. The general opinion 
of those who have studied the subject is that 
the avirulent diphtheria bacilli are harmless, 
that they never change into the virulent 
form, and that carriers of such organisms 
are not a source of danger. Many carriers 
of diphtheria bacilli rid themselves of the 
organisms in a short time, and it is only the 
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persistent ones which are finally of most 
interest. Ruh, Miller and Perkins define a 
carrier as a person who harbors virulent 
diphtheria bacilli for a period of twenty-one 
days or more. While this limit is arbitrary, it 
establishes a time beyond which it is reason- 
able to undertake to determine whether a 


person who has become a persistent carrier 


harbors virulent bacilli or only harmless 
avirulent ones in order that needless isolation 
and restrictions may be avoided. This can he 
accomplished in an inexpensive manner by 
employing the technic of Van Riemsdijk or 
Zingher and Soletsky. In each case two 
guinea-pigs are used, one for the tests, and 
one, which has previously received diph- 
theria antitoxin, as a control. Both pigs are 
inoculated intractaneously with the culture 
to be tested. Van Riemsdijk introduces 
some of the culture on Loeffler’s serum by 
means of a sharp, flat-pointed needle, while 
Zingher and Soletsky inject a suspension of 
the bacteria with a syringe. In each case 
virulent diphtheria bacilli cause a reaction 
at the point of inoculation in the test pig 
which is absent in the control. Two guinea- 
pigs can be used for testing from four to six 
cultures. After it has been determined 
which individuals are carriers of virulent 
bacilli and consequently a source of danger 
to others, the practical question arises as 
how to get rid of the bacteria. In trying to 
solve this problem a great number of 
antiseptic agents have been employed with 
the purpose of killing the bacteria. The 
latest addition to the list is iodized phenol, 
advocated by Ott and Roy. Hektoen and 
Rappaport advised the local use of kaolin to 
remove the bacilli mechanically from the 
nose and throat, and the recent report by 
Rappaport appears to show that the dis- 
appearance of bacilli can be hastened in this 
manner. 

“No local measure has proved entirely 
satisfactory, a few cases always remaining 
in which the bacilli persists in spite of the 
treatment. A careful examination in such 
cases usually discloses some local condition 
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which allows the bacteria to live and grow 
and which prevents their being reached by 
any application. The most common condi- 
tion of this sort is one in which there are 
deep pockets in the tonsils which are more 
or less enlarged and visibly diseased. Cul- 
tures from the throats in such cases often 
fail to contain diphtheria bacilli unless care 
is taken to secure materials from the depth 
of the tonsillar crypts. Friedberg has re- 
moved the tonsils in such cases with satisfac- 
tory results, the cultures becoming negative 
at once or very shortly. Similar favorable 
results from tonsillectomy have been report- 
ed by Ruh, Miller and Perkins. In the 
eighteen cases reported by them, positive 
cultures had been obtained over a period of 
thirty-one days on an average, in one over 
1200 days. Following the tonsillectomy, 
negative cultures were secured after seven 
(days on an average, in several as early as 


the third day. There seem to be no con- 


traindications to the operation aside from 
those obtaining in other conditions. Carriers 
of diphtheria bacilli are always immune to 
diphtheria, and in any case the presence of 
immunity can readily be determined by 
means of the Schick test. 

“Local conditions in the nose and throat 
other than those in the tonsils may deter- 
mine the persistence of bacilli, and should 
be sought in the individual case, and re- 
moved or relieved whenever possible. It 
seems likely that the employment of local 
measures of this sort will serve the very 
useful purpose of getting rid of a large 
number of persistent carriers which have 
heretofore been subject to various forms of 
local treatment without benefit.” 





INCREASED MEDICAL STAFF IN 
THE ARMY. 

“The House, debating the bill for the re- 
organization of the army, brought before 
it by the House military committee, has 
adopted an amendment granting a provi- 
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sion asked for by the surgeon-general of 


the army providing for seven medical offi- 
cers per thousand of line troops. Such a 
step is an advance in medical organization. 
It is in response to the achievements of 
military hygiene and to the appreciation, 
by the public at large, of the economic 
it has been 


value of sanitation to which 


educated within the last decade. The work 
of the Dodge commission, which investi- 
gated the conduct of the war with Spain, 
still bears fruit. 
Medical 
largely on the results of this report, and the 


The reorganization of the 
Department in 1908 was _ based 
provision affecting the personnel also finds 
its warrant in this report. The determina- 
tion of the strength of the personnel on a 
percentage basis is eminently a correct one, 
and in any increase in the army which 
might occur, automatically carries with it 
a proportionate increase in the Medicai 
Corps. Even the pacifist can have no ob- 
jection to the increase of the scientific and 
noncombatant corps, charged, as it is, with 
the conservation of human life in the army ; 
the militarist and economist certainly should 
welcome any agency which conserves the 
physical well-being of the trained soldier. 
That an efficient and sufficient Medical De- 
partment can do this, and does do this, is 
being demonstrated today in Europe.  In- 
deed, it is a question whether any people 
as intelligent as those of the United States 
would again tolerate, even for a few brief 
weeks, the conditions which prevailed in 
the mobilization camps in the United States 
during the Spanish War. The sanitary era 
The Journal of the 
the 


arrived,” 
American Medical 
action of the military committee is merely 


has says 


Association, “‘and 
recognition which has arrived in the army, 
as well as in civil life. This is something 
in which the medical profession of the 
country at large is vitally interested. It 
believes that the lessons of the Spanish 
War should be fully considered in any re- 


organization of the army.” 
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Cancer Department 


“In the early treatment of cancer lies the hope of cure.” 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


CANCER OF THE SKIN. 


During the ten years ending with 1909, 
out of every 100,000 deaths in the United 
States, 918 were due to cancer of the skin. 
Two per cent of all skin diseases are can- 
cerous. This state of affairs is certainly 
susceptible of vast improvement, as a result 
of the concientious efforts of the whole 
profession to recognize and remove precan- 
cerous lesions of the skin ; and to teach their 
patients. the doctrine of early removal of 
suspicious lesions. 

Cancer here as elsewhere never begins in 
a healthy area of skin, but has as a warning 
of its approach one of the precancerous 
lesions, which is usually present for quite 
sufficient time to give ample time for its 
recognition, and removal. The skin, being 
in plain view, offers unusual advantages for 
frequent inspection of a suspicious area ; and 
unusual opportunities for the safe, simple. 
easy, complete, and inexpensive removal of 
its potential cancers; therefore every death 
from cancer of the skin is a monument to 
carelessness or procrastination on the part 
of the physician or the patient, or both. 

Some of the usual precursors of cancer of 
the skin are: 

1. Pigmental moles, the kind which are 
deeply pigmented, and slightly raised above 
the surface of the skin. These are especi- 
ally dangerous if they occupy an area which 
is constantly irritated by the clothing, shav- 
ing, etc. 

2. The dark, dirty-looking warty growths 
of the exposed surfaces of the skin of those 
past middle life. These are the so-called 
senile warts, about five per cent of which be- 
come cancerous. 

3. Small lumps in or just under the skin, 
remaining over a long time, are frequently 


beginning cancers. They are at least never 


normal, and act as an outstanding invitation 
to cancerous development. 
4. Unhealed ulcers, which have persist- 


ently resisted the ordinary treatment for a 


few weeks, with the exception of varicose 
and syphilitic ulcers, should be looked upon 
as possible grave enemies to their hosts, and 
should be gotten rid of at once. 

These and other localized areas of chronic 
skin lesions are so very apparent, so easy of 
complete and painless removal by the knife, 
under local anesthesia, and so frequently 
the sites upon which cancer later developes, 
that the physician is untrue to his patient 
and himself, who does not take a definite 
stand in urging their removal in the early. 


precancerous stage. 





NATIONAL CONFERENCE OF 
CHARITIES AND COR- 
RECTION. 
Health subjects are coming into their own 
workers. The 
revised program has just been issued for the 
forty-third annual meeting of the National 
Charities Correction 


in the counsels of social 


Conference of and 
which is to occur at Indianapolis May 10- 
17. It begins with an address by Ernest P. 
Bicknell of Washington, D. C., on measures 
adopted by the Red Cross and other agencies 
in warring countries and contains a dozen 
section meetings on health questions. These 
include health insurance, venereal diseases, 
mobilizing against alcoholism, industrial 
hygiene, medical social work, physical care 
of school children, research work in public 
institutions, oral hygiene, the function of the 
psychopathic hospital, and the relationships 
of physical well being to efficiency and to 
heredity. 

Dr. J. N. Hurty of the Indiana State 
Board of Health is chairman of the division 
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on health and speakers are drawn from all 
parts of the country. It is likely there will 
be a special social function for medical men 


The 


in attendance upon the conference. 


REVIEWS FROM CURRENT LITERATURE 





349 


organization brings together about 2,500 
men and women engaged in practical social 
work, voluntary and public, in the United 
States and Canada. 


Reviews from Current Literature 


FRACTURES OF THE ELBOW 

Neuhof, Harold, and Wolf, H. F.: The End 
Results of Treatment of One Hundred Cases of 
Fracture of the Elbow. Surg., Gyn. and Obs., 1915, 
Vol. XX, p. 295. 

The writers report one hundred cases of 
elbow fracture treated in the Mt. Sinai 
Hospital and Dispensary. They classify the 
results obtained as “perfect,” meaning the 
ultimate complete and normal range of mo- 
tion in the elbow joint, and “imperfect” as 
any variation from normal motion or func- 
tion. Before elbow fractures were put up 
in the Jones position, namely, hyperflexion, 
perfect results were not obtained in more 
than 25 per cent of cases, and serious im- 
pairment of motion and function was the 
tule. Immobilization in hyperflexion ma- 
terially increased the percentage of perfect 
results, and the writers believe that a still 
greater number of perfect cures may be 
obtained by adding early mobilization and 
massage to the early fixation in the Jones 
position. They state that the patients in 
which perfect results were obtained were 
referred for mobilization and massage at 
periods averaging 12.8 days after fracture, 
and that patients discharged with an im- 
perfect result were mobilized and massaged 
at periods averaging 32.1 days after frac- 
ture. They argue, therefore, that early pas- 
sive motion and massage are important 
factors in the treatment. 

The writers emphasize the necessity of 
accurate reduction, under anzsthesia when 
necessary, of the displaced bone, and the 
proving of the reduction by radiographs. 
The arm is then put up in hyperflexion, and 
“hyperflexion does not mean merely acute 
flexion ; it is the most acute flexion in which 
the elbow can be fixed without obliterating 
the radial pulse.” 


Early movement and massage prevent 
joint stiffness, whether due to muscular 
atrophy, capsular changes or misplaced bone 
fragments. 

The important principle in early move- 
ment and massage is that the treatment must 
always be painless. “The significance of this 
is readily grasped; well set fragments can 
not be displaced without causing pain.” 

(My own general rule is to take down 
every case of elbow fracture for painiess 
passive motion not later than the seventh 
day and every day thereafter—R. C. T.) 

Pain from muscular spasm will often ap- 
pear in children and nervous adults, as soon 
as the bandage is loosened, but will dis- 
appear if the patient is mentally soothed and 
reassured, and the local spasm relaxed by 
gentle massage. 

After each daily mobilization the arm is 
again bandaged in hyperflexion. The band- 
age is rarely necessary after three weeks, 
though in children some immobilization may 
be needed for a longer time on account of 
the danger of a refracture through play or 


carelessness. zg. c. v. 





CAESARIAN SECTION 
Boyd, George M.: The Indications for Cesarean 
Section. Am. J. Obst., Vol. LX XIII, 1916, p. 


Due to the improvement in surgical pro- 





cedures the mortality of Czsarean section 
has become very low in comparison with the 
high death rate of some years ago. The in- 
dications for the operation have been in- 
ordinately broadened and many feel that 
the operation is performed much too fre- 
quently. Boyd believes that the pendulum 
has swung from the point of high conserva- 
tism, due to high mortality, to that of great 
freedom in operating, but expects to see it 
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swing back in the very near future to that 
position where time and experience should 
justly place it. 

The most frequent indication for the op- 
eration is pelvic- deformity, contraction to 
6.5 cm. or 7 cm. in the true conjugate. With 
a measurement of over 7.5 cm. a relative 
indication only exists. Many cases in this 
large group will escape a section if put to 
the test of labor. Often a cephalo-pelvic 
disproportion that exists previous to labor 
disappears as labor goes on. The labor test 
is recommended only when the patient is 
under the direct supervision of the obste- 
trician preferably in a hospital, where sur- 
gical intervention can be substituted at 
short notice. 

Pelvic obstruction 
relieved is also an absolute indication. Care 


which can not be 
must be exercised, however, to make sure 
that an existing tumor does actually so 
obstruct the outlet that normal delivery is 
impossible. ‘The mere presence of the tumor 
is not in itself an indication. 

Eclampsia is only occasionally an indica- 
tion for section. In the majority of cases 
manual dilatat on and rupture of the mem- 
branes followed by forceps or version will 
be the better method of treatment. 

In placenta previa Boyd states that if the 
child is viable, the previa complete or 
partial, the cervix rigid or the fetus trans- 
verse, Caesarean section is indicated. How- 
ever he also states that in the last fifteen 
years he has seen but two cases in which 
these conditions were fulfilled. 

No question in obstetrics deserves more 
weighty consideration on the part of the 
operator than the proper selection of cases 
for this operation. Boyd feels certain that 
at present many needless Cesarean sections 


are being done. G..R. H. 





TUBERCULIN THERAPY 
Werdler, Walter B.: The Present Status of 
Tuberculin Therapy in Ocular Tuberculosis. 
Ophthalmology, January, 1916, Vol. XII, p. 331. 
The author after a thorough exposition of 


the use of Tuberculin as a_ therapeutic 


agency and its many failures comes to the 
conclusion that with a preparation of a 
standardized strength it undoubtedly has its 
place in therapeutics. Referring to the dis- 
cussion as to whether or not phlyctenular 
conjunctivitis is tuberculous, he says: 


“To argue that because the tubercle 


bacilli has never been isolated in a phlyc-. 


tenule is sufficient to refute the tubercular 
theory that any of the cases of phlyctenular 
ophthalmia are due to tuberculosis, I think, 
is inconsistent reasoning. The 
vestigators will diagnose cervical adenitis as 
tubercular without the presence of tubercle 
bacilli. I think that a great many cases of 
cervical adenitis that get well by local and 
general medication are not due to direct 


same in- 


presence of the tubercle bacilli, in the glands, 
but are due to a general tubercular toxemia, 
the result of some inherited or acquired 
strain of tuberculosis. 

“T do not believe that phlyctenular ophthal- 
mia is due to tuberculosis in every instance, 
but I do know that a high _per- 
centage of these cases will show a positive 


very 


von Pirquet and a general reaction to tuber- 
culin. 
show enlarged glands, joint affections, and 


l'urthermore, many of these children 


we often get a family history of tuberculosis. 

“The phlyctenular lesions of the eye, | 
believe, are a local manifestation not due to 
direct action of a tubercle bacilli, but due to 
the action of a tubercle toxin or end toxin. 
It is not always possible to demonstrate the 
tubercle bacilli in some of the chronic ocular 
tubercular diseases with pulmonary lesions 
demonstrable. (Verhoeft’s Case, A. M. A. 
Journal, July 4, 1914, Vol. LXIII.) 

“The treatment of forty cases of phlyc- 
tenular tuberculin by Davis and 
Vaughn much larger and 
quicker percentage of cures than by the old 
methods therefore employed. Tivnen re 
ports a series of 50 cases with 64 per cent of 
cures and 24 per cent improved, and Her- 


with 


show a very 


renschard reports a series of 103 cases with 
101 cures, the two failures were in cases 
where there was great involvement and 
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they all responded well to the treatment. 
However, I do think that recovery is 
hastened by an early removal of the glands. 
In the first two years of this work with 
tuberculins in phlyctenular ophthalmia, no 
local or general treatment was given and no 
attention was paid to the diet or hygiene. 

“We are now convinced of the excellent 
results obtained with tuberculin and believe 
that the local and general treatment is use- 
ful, and that the diet should also be attended 
to.” 

Then with reference to the deeper lying 
inflammation he adds: 

“Keratitis, Superficial and Deep—The 
sreatest number of that we have 
treated with tuberculin have been affections 
of the cornea. 
superficial keratitis affecting the epithelial 
laver and Bowman’s membrane and rarely 


cases 


These have been mostly 


or never causing ulceration. Several cases 
have been true interstitial keratitis, and in 
one there was a large sloughing ulcer in- 
volving the middle third of the cornea. I 
have seen, during these observations, several 
cases of episcleritis and scleritis in which I 
was able to secure a positive von Pirquet 
and a general reaction to tuberculin. Torek 
claims that from 90 to 95 per cent of all 
cases of epi and deep scleritis are due to 
tuberculosis, but I think that this is too high. 
We all see at our clinics many causes of 
keratitis in children which always requires 
avery long treatment with atropine, diet 
always show a 
A great many of 


and tonics, and which 
tendency to recurrence. 
this type of cases were cured by the “old 
form” of treatment, but there are a number, 
however, that I believe would be greatly 
benefited by the tuberculin injections, and | 
would especially direct your attention to 
them. 

“Again in those cases where there is a 
direct history of tuberculosis in the family ; 
Where there is a history of recurrent eye 
trouble, and in those pale, pasty colored, 
overfat children whom we have always rec- 


good, healthy, vigorous 


ognized as not 





NEW AND NON-OFFICIAL REMEDIES 
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children, it is in this group I also feel that 
tuberculin therapy is absolutely indicated 
and of great lasting good in raising and 
maintaining the opsonic index and establish- 
ing immunity. 

“In spite of a long treatment of tuberculin 
in some of these cases, we have seen recur- 
rences of the ocular inflammation. When 
they are again given tuberculin injections, 
it is only a matter of three or four injections 
and then active reactions immediately follow 
the tuberculin ocularly, locally and gener- 
ally.” 





NEW AND NONOFFICIAL 
REMEDIES. 
Since publication of New and Nonofficial 
1916, 
previously reported, the following articles 


Remedies, and in addition to those 
have been accepted by the Council on Phar- 


macy and Chemistry of the American 
Medical 
“New and Nonofficial Remedies :” 

RADIUM (W. L. Cummings 
Chemical Company ).—It complies with the 
standards of N. N. R., and is sold on the 
Cum- 


Association for inclusion with 


BROMIDE 


basis of its radium content. W. L. 
mings Chemical Company, Lansdowne, Pa. 

Raptum Carnonate (W. L. Cummings 
Chemical Company ).—It complies with the 
standards of N. N. R., and is sold on the 


basis of its radium content. W. L: Cum- 
mings Chemical Company, Lansdowne, Pa. 
RapiumM CHtLoripeE (W. L. Cummings 


Chemical Company ).—It complies with the 
standards of N. N. R., and is sold on the 
W. L. Cum- 
mings Chemical Company, Lansdowne, Pa. 

RaApIUM (W. L. Cummings 
Chemical Company ).—It complies with the 
standards of N. N. R., and is sold on the 
basis of its radium content. W. L. Cum- 
mings Chemical Company, Lansdowne, Pa. 

Borcuerpt’s Dri-Mart Soup Extract. 
—A powder obtained by adding potassium 
carbonate 1.1 gm. to each 100 gm. of Bor- 
cherdt’s Malt Extract and evaporating. 
3orcherdt Malt Extract Co., Chicago. 


basis of its radium content. 


SULPHATE 
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Publisher’s Notes 


A WIDELY USEFUL SOAP. 


Germicidal Soap, P. D. & Co. (formula of 
Dr. Charles I’. McClintock), has been called 
“the soap of a hundred uses.”’ The designa- 
tion is not inapt. An exceptionally good 
cleansing agent, this soap is a powerful dis- 
infectant and antiseptic as well. It is a use- 
ful lubricant. It is an efficient deodorant. 
The surgeon, the gynecologist, the obstet- 
rician, the dermatologist, the general prac- 
titioner—all have use for the soap. 

Germicidal Soap, P. D. & Co., combines 
the powerful antiseptic mercuric iodide with 
a soap made from pure vegetable oils. A 
solution of it containing 1:5000 parts of 
mercuric iodide destroys pus organisms in 
less than five minutes. 

The soap is neutral, hence not irritating 
to the skin. It produces a thick lather, 
which may be allowed to remain on the 
operating-site for four or five minutes to 
insure thorough disinfection; on the scalp 
to rid it of dandruff; on the face in the 
treatment of acne. Many minor ailments, to 
which ordinarily little attention is paid, but 
which nevertheless are annoying to patients, 
are advantageously treated with this soap. 
For example, excessive perspiration and ex- 
coriation of the skin about the genitalia, the 
toes, the soles of the feet, are readily con- 
trolled by the application of Germicidal Soap 
lather or solution. Pediculus capitis aut 
pubis is readily disposed of by the same 
means. Abscesses, furuncles, various skin 
diseases of an infectious nature, are amen- 
able to the application of the soap. An 
efficient vaginal douche may be prepared by 
dissolving a piece of Germicidal Soap about 
an inch square and half an inch thick in hot 





water. A similar solution may be confidently 
used to cleanse the hands and instruments 
in surgical and obstetric operations. The 


wet soap is an admirable lubricant for. 


specula, sounds, catheters, etc. 

The product is supplied in two strengths: 
Germicidal Soap, 2 per cent (containing two 
per cent of mercuric iodide), in large cakes; 
Germicidal Soap, Mild, 1 per cent (contain- 
ing one per cent of mercuric iodide), in 
large cakes and small cakes, the latter in 
boxes of five. Every well-stocked pharmacy 
carries Germicidal Soap, P. D. & Co. 





One swallow doesn't make a summer; 
and one test doesn’t constitute a guarantee 
of satisfaction. There are always a number 
of aspects to every article of utility, and 
although it may measure splendidly up to 
one of these aspects, if it fails in all the rest 
it can not be said to be a very efficient article. 
“Best by every test’ is the measure of 
efficiency. That is the measure by which 
Calumet Baking Powder excels. Chemically, 
physically, physiologically, and domestically, 
it fulfills all the demands of modern science 
and art. It is chemically correct, physically 
pure, physiologically wholesome, and do 
mestically efficient and dependable. If you 
can think of any other quality that ought t 
characterize a first class baking powder, m 
doubt the manufacturers will see to that, too. 
Personally, we can’t. It looks to us as if@ 
baking powder that can make good on those 
four claims is about as nearly perfect as 4 
baking powder can be. However, you know 
the old proverb—“the proof of the pudding 
is in the eating of it.” Calumet will stand 
that test, too. 
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